2008 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) FILED

DOCUMENT # P01000026803 Mar 10, 2008 08:00 A
1. Enhty Naine S
ecretary of State

GROGAN INVESTMENTS, INC.
Prcipal Place of Busingss Mailing Ardross
10920 129TH AVE., NORTH 10820 129TH AVE., NORTH
2. Principal Place of Business - No PC. Box # 3. Malling Addrass

Suite, Apl. #. atc Sule. &pt #, 2ic 15t MOORE CR2EQ34 (10/07)

City & State City & Stale 4. FE! Number Appied For

59-3709471 Not Aptlicable
2ip Couniry Zp Coaniry 5. Cortficale of Status Desirad 0 ?g.gg]&rd;;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g%%ﬁgé?ﬁrﬂt{EE NORTH Sreet Address {P.O. Box Number 18 Nat Anceptabiz)

LARGO FL 33778

City FL Zip Code

8. The avove named entity submits this statement for the purpose of changing its regislered oftice or registered agent, or £oth, in the Siate of Flonda. | am familar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Sancture, Lo o 2ol sann of g slered saecl e tle | anpleatie INGTE Fegitres Agord snalors requiraid wower sie=abn gi DATF

FILE: NOWII' FEE 15 s150 DO
s fter Mayn 2003 Fee Will Be 5550 00.
Make Check Payabie to Fiorida Department ot Stal 5

8. Etection Campaign Financing $5.00 May B2
Trust Fued Centiipution. [ Addedto Fess

"o BFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PD [ petese TITLE [ Change  [7) Addition
NAME GROGAN, HENRY E NAME

STREET ADDRESS | 10920 129TH AVE., NORTH STREET ADDRESS

CITY-57-2I° LARGO FL 33778 OirY-ST1-2IP

TME VPD 7 Desete TLE O Change [ Addition
NAME GROGAN, MICHAEL E Hame

STREET ADPRESS | 10920 129TH AVE., NORTH STREE: ADDRESS HO 'T"T 09

onvosLaF | LARGO FL 33778 CiTy-51- 2P oo HOOURUES B

e T D Da‘e‘e THLE L WU P A l |I,)I_|I iJ HI.,!(E3 bh ﬁ_‘]é !"_l _}D Admnon
HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-71° LIy -5T-2IP

i 3 Desete TMLL [ Ciange 73 Addition
NAME HAME

STREET ACURESS STHEE? ADDRESS

TIT-ST-2P CITY-51- 2P

7LE O Deivte T [ Ciangs T Aduition
MAME NIME

SIRECY SDGRESS STHEET ADURESS

oIry-s1-2P GITY-51- 211

TME O peale MIE [ Change [ Acditioa
NeME HENE

STREET ADDRESS STAELY 4DDRESS

CIN-S1-2p Y-Sl 2P

12. | hereby certfy that the information supglied witk this filing does nct qualify for the examptions cortaingd in Section 119, Florida Statutes | further certity that the intormation
indicated on this rapert or supplemental rzport 1s trie and accurale ang that my signature snhall have the sama lngal effect as il made under caly. that | am an officer or director
of the corporation or the receiver or trustee ampowered Lo execute this report as required by Chiapter 607, Florida Statutes. and that my name appears in Block 12 or Black 11
# changea, or on an attachment with an address, with 2l other ke empowaereq,

A/é.«uc/& a7 bl WY . (727)53‘/25’34

TED NAME OF SIGNING OFFICER QR DIRECTOR Lare Dag v bnsen g

SIGNATURE:




